dermatitis. Great care should be taken in making a distinction between contact dermatitis and endogenous eczema and other dermatoses, and between irritant and allergic contact dermatitis, as the aetiologies and implications for the patient are quite different (Figure 1 ). Not only is dermatological knowledge important, but also the occupational history is vital in making a diagnosis. Lack of knowledge and lack of diagnostic tests often make it difficult to confirm a diagnosis of occupational dermatosis [11] . The following are well-recognized indicators of an occupational origin: occupational contact with an agent known to cause similar skin changes in other individuals; the occurrence of similar dermatosis in fellow workers within the same occupation; a time relationship between exposure and dermatitis; type and site of lesions consistent with occupational exposure; similarity to other post-exposure episodes of dermatitis followed by an improvement and resolution after removal. A detailed history and examination corroborated by patch and/or prick tests results is usually necessary in making the diagnosis as accurately as possible.
With an increase in litigious climate within our society, medico-legal and insurance claims are becoming more frequent. It is therefore crucial for expert witnesses to provide evidence of causal contributory factors at work to the dermatosis and also to document the severity of the problem and loss of amenity. These three reviews should help provide a framework upon which experts can base their opinions.
As with all areas of medicine, prevention is better than a cure and there is good evidence that if such systematic programmes for prevention are undertaken, then a reduction in the instance of dermatitis will occur [12] .
The purpose of these review articles is to improve knowledge in important areas of common occupational dermatoses so that we are better prepared in managing skin disease in the workplace.
